Venous thromoboembolism (VTE) represents a spectrum of disease which includes deep vein thrombosis (DVT) and pulmonary embolism (PE), a common complication in critically ill patients. VTE is difficult to diagnose, expensive to treat and occasionally lethal despite therapy. Therefore preventive measures are paramount. DVT and PE contribute significantly to morbidity and mortality associated with critical illness .1-3 But VTE remains an underestimated problem in ICU patients, despite the findings of many randomized controlled trials performed in the fields of DVT prophylaxis during the past few decades. 4, 5 This article reviews the risk of VTE in critical care patients, thromboprophylaxis and suggests strategies to reduce the burden of thrombo-embloic disease in critical care unit.
Introduction

Venous Thromboembolism Deserves Attention Venous
Thromboembolism is highly prevalent in critically ill patients. who deserves our attention. Objectively confimed DVT rates varies from 13 to 31%. Among patients who died while in ICU, PE has been reported in 7 to 27% (mean 13%) of postmortem examination and PE was thought to have caused or contributed to death in 0 to 12% 6-12. DVT is considered to be the most important causative factor for PE Approximately 90% of pulmonary emboli are thought to originate in lower extremity deep venous system The overall incidence of DVT in ICU population ranges from 0 to33%. Although the clinical consequences of asymptomatic DVT detected by routine screening are uncertain, a recent study 18 showed that patient documented to have DVT by Doppler ultrasound had a significantly greater frequency of subsequent PE during their hospitalization(11.5% vs 0%, p=.01). Furthermore even small PE may be poorly tolerated by critically ill patients, many of whom have reduced cardio-respiratory reserve 22, 23 . [24] [25] [26] [27] shown in Table 1 Wells and colleagues have developed a rapid seven question bedside assessment that is useful [24] [25] [26] [27] ( General approach to thromboprophylaxis in high risk patient 30 Routine thromboprophylaxis should be provided to critical patients based on an individual assessment of their bleeding and thrombosis risk. 
VTE in the Critical
Risk categories
Conclusion
Venous thromboembolism is a common, potentially lethal complication of hospitalization for major trauma, SCI and other critical illnesses. Despite the availability of evidencebased prophylaxis recommendations for these groups, the use of this important patient safety interventions is frequently sub-optimal. Effective strategies to ensure that high-risk patient receive appropriate thromboprophylaxis include the creation of local written prophylaxis policy, and the use of preprinted orders or computer decision support system with mandatory fields addressing prophylaxis.tali
